
Dr. James Anthony Dibrell, Little Eock, Vice-Presi¬
dent of the American Medical Association in 1901, and
twice president of the Arkansas Medical Society.
Dr. Henry Munson Lyman, Chicago, for many years

senior dean of Eush Medical College and prominent as

a neurologist.
GREATER PNEUMONIA MORTALITY IN FLATS.

The insanitary possibilities of the slum tenement
house are sufficiently well known. Those of the average
medium-priced fiat we have already dilated on to some
extent. Now it is reported that the pneumonia mor-

tality is especially high in the high-priced apartment
buildings\p=m-\thetenements of the rich\p=m-\inNew York
City. Every phase of excessive urban concentration
seems to have its special unhygienic accompaniments.

HONEST MANUFACTURERS IN FAVOR OF THE PURE\x=req-\
FOOD BILL.

According to the Washington Star, a number of man-
ufacturers of preserved food have communicated with
Dr. Wiley, the chemist of the Department of Agricul-
ture, pledging themselves to discontinue the use of
any coloring matters or preservatives condemned by
him. This is a favorable sign and a step in the right
direction, but it does not lessen the necessity of the
passage of the pure-food bill now before the Senate.
It is an indication that such an act, if once passed,
would be effective; what men can afford to do volun-
tarily will be still more likely to be done by others\p=m-\
if there is a penalty for not so doing. It shows that
honorable manufacturers have no desire to oppose the
passage of the act.

THE SYMPTOMATIC VALUE OF CHANGES IN THE
NAILS.

Changes in the nails as a result of trophic influences
have scarcely received the attention of which they ap-
pear to be deserving. It is true that the curvature of tu-
berculosis, the stunted growth of hemiplegia, the trans-
verse marking after typhoid fever and the longitudinal
striation attending myxedema have been described. In
addition, the inflammation of syphilis is characteris-
tic, while the nails sometimes suffer in conjunction
with diseases of the skin, for example, favus, psoriasis,
tinea. There is, therefore, good reason for believing
that the nails may at times furnish evidence of the pre-
vious existence of disease perhaps not otherwise recog-
nizable. Dr. E. Feer,1 in a recent communication, calls
attention to the formation of a transverse and somewhat
curved line in the form of a groove or ridge on the nails,
especially on those of the thumbs and the great toes, in
the sequence of scarlet fever and measles. In typical cases
of scarlet fever the phenomenon makes its appearance at
the root of the nail four or five weeks after the onset
of the disease, therefore at a time when desquamation
is about completed. It becomes most distinct at the end
of two months and it disappears at the end of six
months, the natural period for the growth of the nail.

1. M\l=u"\nchenermed. Wochenschrift, Oct. 4, 1904, p. 1782.

The line is more prominent in proportion to the thick¬
ness of the nail and also to the intensity of the exan-

them. The occurrence is referred to interference with
the growth of the epithelial germinal layer of the root
of the nail. In cases of measles, the line was observed
under the same conditions as in cases of scarlet fever„
although it was less pronounced and correspondingly
less frequent. The presence of the line affords a means
of estimating the time that has elapsed from the onset-
of the disease and it is thought to constitute a valuable
diagnostic criterion. It would seem more likely, how¬
ever, that the condition is not peculiar to any one dis¬
ease, but it is probably associated with a considerable
number, although perhaps most marked in connection
with those in which the integument suffers in greatest
degree. For this reason it may be more pronounced in
cases of scarlet fever than in those presenting a less
marked exanthem.

FATAL HYSTERICAL HEMOPTYSIS.
We are so accustomed to looking on hysteria as a dis-

ease attended only with symptoms of functional de-
rangement that we do not always fully appreciate its
true seriousness and occasional gravity. While it is now
generally admitted to be a distinct morbid entity, its
symptomatology is almost uncircumscribed, and its clini-
cal manifestations are by some still thought to be not
wholly free from intentional deception. Unfortunately,
we are as yet unable to demonstrate the changes, cellular
and chemical, that underly the hysterical disturbance,
so that much, no doubt, is thus classified that has other
origin. Contrariwise the error is not uncommonly made
of confounding the symptoms of hysteria and those of
organic disease. The hysterical symptom-complex in its
protean variation is not rarely long continued, but for-
tunately the disease does not often terminate fatally.
A remarkable case of this character, however, was re-
cently reported by Dr. N. Pende1 before the Societ\l=a`\
Lancisiana of Rome, death resulting from hemoptysis,for which no adequate organic cause could be discovered.
A girl, 17 years old, who had lived with a sister, now
dead of pulmonary tuberculosis, attended with repeated
hemoptysis, developed in the sequence of emotional dis¬
turbance pulmonary hemorrhage, in conjunction with
cough, pains in the chest and fever. On examination,
distinct hysterical stigmata were discovered, as well
as signs of congestion at the apices of the lungs.
Neither elastic fibers nor tubercle bacilli were found
in the sputum, inoculation of rabbits with which
also yielded negative results. There was, however,
a reaction on the part of the patient to tubercu¬
lin. The symptoms were considered hysterical, and
fever, cough and hemoptysis yielded to suggestive
treatment. The patient was dismissed as cured,
but the hemoptysis recurred after several days and
death followed in the course of a few hours. No
anatomic alterations could be discovered on postmor¬
tem examination either in the lungs or in other organs
that could be considered capable of causing the hemop¬
tysis. The phenomenon accordingly is attributed to
vasomotor influences.

1. M\l=u"\nchenermed. Wochenschrift, Oct. 25, 1904, p. 1938.
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